- ^ 



> 4 



docoh£Nt'besohe 



0.17 



EC 



- ■ \- 
072 



^♦85 



A.0THOR 

?ITLE , . 
- INSTITOlriON 
SPOTNS 'agency 

*NoyE' 



EDES PBICE 
DESCSIPTORS 



Washington, \ 



6irif^ Jack. . • : ^ ^ ' ' ■ ' 

" The Infant Development Center, ^ 
^Infant Development tenter, 'Mi'ssion, Kani^ 
'Social and Eeiiabilp.tati'6n Service (OHEW)^ 
, d\c, Diy, o:^- .Developmental Disabilities. - 
U8p.; Charts will r'^roduce poorly du^ to le'gibility 
bf Original document ^ ' ' \ / 

/ WF--$0.76 HC-ir. 95; PLOSt POSTAGE- ^ 



Cerpbr^^l Palsy; Exceptional. Child Edutatipn; 
Fxcjfptional Child Services; *^nfancy4 i^'Mgntaliy' 
"Handicapped; *P.arent, Education; *Program * ^ . 
Descriptions; *Stimul^tion . ^ • ' ■ 
^IDENTIFIERS ,^*Deveadp,mental Disabilities 

^IBSTRACT., ' J ^ V * . 

Eeportjed- are services .'provided -fo ■development.aliy or 
behavioraliy jii^turbed children (0^to*3-years-<>'ld^ and^their parents 
by the Inf alit Development Center (I^C) iji' Missi-on, , Kansas* ^Outlined 
i-s' information such. as the IDC's primary activities (inf^a'nt 
developmental stimulation and parental^ trainin-'g, and ^suppbrt) , ^ 
secondary activities (such as infortaation exchange) , orgaiiization 
<^t^tff. and facilitates), process flow, -research ,activitiesV. 'anH 
orga^Iizational and* fisoal histor-y. The second half of- tlfe docudfent./ 
^consists pf sample pre- and postte'st scores, to indicate de.veLppmental 
pjrogress of 19^ children *ahd bcief descripiicns of seifvic^s provided 
to 11; children. .(LS) ' ■ r . ^ ' 
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THE INFANT DFVfLOPMENT CfNTEr 



his report./descri bes an Inf.ant contey. It; rtoes not 
.flre^end' to descV.i be '^he ' dec i s i.ons nocessary itrt the 
fpvlel.opnent of ' eacby<ch i 1 d and the i r parents . ' ^ 
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Pr ina ry r t i c i pa n\ ( s ) 
Primary Aofivity(s) 
^r>canda ry ' Ac t i v1 1 / ( s ^ 



^d^ml ttance Limits. 



I n ^ a n t . 9 



In/ant ? f'i ^mj la t inn , c^-ap^ntal ,'^rain- 
ino, ^arpntal ^n^otional Support^' 
. Occwfi'^ t i qna ] / ^Hys i ca 1 Therapy , Fol 1 ow 

a., CMldrcr ' 

h, ^anrllvoffhildren 

a ./^ Infant n^vel oprren ta 1 Stlrrul ation 
- b, .Parental Training and support . 
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-a, InformatlonFxrhannp . 

,11br4»^y functions (in organization) 
1 . 1 Toy , ' "* 

1v.Z Li terature 

meetin-ns (in.^ outside con^mun i 1 1 es ) 
wor^stions (outside con^muni.ties) • 
h. Pa'by- s i^'t- H nn ^^oopo ra f. i y?p ^ ^ 
c . Fol >nw AVonn ^ v. ^ ^ " ^ 

d. TransPf^rta tion 

e. Service T1acc^<^n,t • ^ 

f. Research 

q . nutreac*h " ^ , 

a. Chr^nnl oqi caV'^ 0-3 years of age 
h. Pio1oni*cal! no 1 imi ts r^'f^^ V^' range 
c.^ Rejiavior: no limit, ^a11 hehavior 

probl ems admi'tted 
^d . Finance:*'^ V. :no -fee to na r't i c i pants 

2v non.avtions accepted 
e: '-Gdoraphi ca 1 : , open' to Kansas 



. *• - , ^- .of Time on IPC ^' 

<^taff- SpeecH Pathol on ist i r*pctai;)_ > T 100^. T;^. 

^ OccupationaV Thera^i^^t . ' ^^^'^ ^ • •> 

Rcqistered ^'urse - ' ' " # • • '50*^^ 

Teache(r [Farfv Ch il-d ho^ocf .Fdurr^ t">nn 1 ' •100'''' 

Teacher (2) [/Fa^+r^'h-i.1 d hood Ftlcfcation] . /.50% ^ 

Social Vfork'er ' . * / * • ' '"^ ^ • . ^^"^ * 

' \ Administrative Assis'taT^t (Secretary ^ * '^9^X.. 

SiiPnc^t 5taff- Pediat.ric1.an [Oonsu-Uanti]*.- ^ 

Physical The raT^i St -l Gbnsul tant ] • ^ - /: 

* > ^ . / Volunteers ^ . , - 

Location: 5408 West 5Rth' Te^rVace . ^ ' ' ' ' [\ 

Mission, Kansas ^6202 ^ * " . * , - 

Buildina: Contempor^iry Prick v f'Vdf^ir, l.^^^.^ ?ipproximate 

^rea 1000 So-, ft. ' ' . M . « ' ' ^ 

' t r of Area 

Room Mtilization; ^ MUs Conference, testinn, n i rf?c toV .o f f i ce 10? ^ 

*• 'MjJ ^- "^Iducat i gnal fppm * - 
' The r.apy/iyork room » > • i. . 25*^* 

' ,MU , L ibrary , Fn trance , p va ] ua ^ i on room 2>? 
^ . " Secretary's office . 7r 

Kitchen * , ' ^ . 12" ^ 

Bathroom' . - 7%' 

Hallway ^ ^ . ' 

' » (Ml) means mul tipl e "use ) ^ . * ' 



Ficicacial R.esources Utilized ' 



A... T1tl*& I, Public Law 89-3T3, riepientary an'd Sejpondary ^ 

" " ' Fducation^A'ct - • _ 

R. J^ublic ^aw 91 -517, Deve>opmenta1 Di sabJ 1 i ti ?'s Assistance Act 



;C. Johnson County purchase of sery^^ .eqreement and Revenue, 

• . ^' m Sharing 

D. Donations' . * 

Administering Agency c United Cerebral -Palsy ' ■ a 

3914 Washington , " ' " , ' 

KaRsas City, 'Missouri 6^111 ^' 
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Process Elow 



V 



|referr/J4 A'ct^iteria 

\Qntrange 
i 



INDIVIDUAL 
• SESSION . 



INTAKE 
INTERVIEW 



.STAFF 
MEETING- 



CRcITFRhA 
I , TOR • 
\ ASSIGNMENT 



TT 



GROUP 
ACTIVITY 



AOULT 
MEETINGS 



• '/ PLACEMENT ^ 
\^ NEXT SERVICE^ 



Referral. .Services 



> 
a 



Untversity Affiliated Faci'litx.. at Kansas 
Uni versi<y..i1edical Center. 
* . ' b. Local P'e4Tatric1 ans 

• c-.' PediatVic'Neuroloqists ' '/ 
v d . Parents who have betfn served^r are in the 

program now ' * ' ' . • 
" e. W€j.fare freRartment ^ 
. . 't. Social . Workers /■ 

. g. newspaper Aj't;icle<; / ' 

h.^no service ri^-eKral f>e'cosWe.y 

Cri'tprid for entrance': c'hilrt-i^f 0-3: ybir^f ■ sof with parents who 
/have decided that the c-hi 1 d . i s deve 1 opmen t"a> ly or behaViorably dis- 
turbed - ' • . ^ . . •' 

" * It ' A * 

• > .11 

» ■* , * - , 

Intake Interview: (conducted by staff) 

-a,'' Release of info'^mation form signed 
b. Record transferred from referral 
* • c, ^tase histo'ry billed out by mother 
' < ^ ^ :d. Document parent's primary co,nc^rn 



" . to be used for basis of beginning treatment 

. e.l.Take pffotographi c record of child • 

* 2, Set clearance signed' for use" of pi.ctures- 

• ^ . , f* Setting of Oevel opmen tal|gba}^ for cfjiOd 

Staff Meeting: taff meets fo^ assigning* paren ts^^and^ jchi 1 d to 

individual sessions ^and gfdup sess'lorts. Parent 
. <^ . is seen as Rri^ary programmer of philds devel- 
^ V opjtie^t, ^ * . ^ 

Assignment Crt:teria^\ , ^ ^ • 

V. Individual:. The chi 1(( and ^arent^goes, to s^p^cif 1c proi^essional 



Group : 



Control 



> for pre! iminar^y ,in tensri ve instruction 

Paren^^nd. child, ate matcJ^ with existing groups in 
relation to devel opipental ^obVems 6f child, and in 
keeping wifR" the ^amount -of parents knowledge and emo- 
tional level ofyinvoKvemedt ' 

/ \. - • " \ ■ • - • . ■ 

-Bevelopmenfal t^s^ts ar'e given^on periodic basis, among 
those used; , ^ ^^y* 

(Denver) DepVej*. Developmental Screening Test 
;{Bayley) BayJeyvScales" of Infant Developmental 
^ (Par ). ^Preschool Attainment' Record ^ 

(Reel) Receptive-Expressive tnjergent Language Scale 
(Vineland) Vineland SociaT Maturity Scale 
(Mecham) M^cham .test of Listef>ing Accuracy * 
(Portage) ^Porjta^e Guid% to Early Education 
» ' • * % "1 

Group Spinoff: • ParerUL.' s^groiip -.f or vqterlTctlon. between- parents 

without childre^n- present 



IDC: 4,3 
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Process Goa^ : The chi^ld by five years of age will have normal 
devel opment 

Termination Criteria : Treatment limited by chronological age 

Placement: Each child is placed in the next service** indicated 
by the childs development i.e. Crippled Children's 
' f', ' Nursery School, Head Start, and pre-schools 

•Control:, Each child is continued until placement is assured 
in other service ' ^ 



' h 
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r 



The following text, for the n^ost part, has been excerpted 
from "1974 Evaluation of the Infant Development Center" 
by Lee Ann Britain, Director of I.D.C. 'The fol lowing >i 11 
give depth to the preceding butline of service. 
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"The ultimate prognosis for any handicapped child is as 
much dependent on (the- functional effectiveness oT the 
family in dealing with the prbblgms such a child Creates 
as in .tKe child's own capabilities. Direct i.nvel vemi^nt 
of the family as tKeVapists in a specific program devel* 
ope,d ^by t-he professionals for their^'ctiild |s In 'itself .an 
effective way of mobilizing the f ami ly ' s ^eiiergies towards 
celistructi ve ef for*T^ . " ' . . , . 




Paul H.. Pearson in Physical 
Therapy Services in the - 
Developmental Disabil 1 ty - ^ 



IpC:l ^ 

(•The primary activities of the Infant Development tenter 
ar6 centered around' the child and, parent), 

- The objectives of the Infant Devei-apmen t Center 
continue to be to prov-ide a program of compre- 
hensive service including: 

Emotional support to the parents, and 
specific instructional techniques of 
developmental ieducation far both fam- 
ilies and children. 

(Within the service, there are supplementary a^ctivities to 
aid the' primary participants^ Along wi^th the- instruction to 
the child^'and parent there is extensive' information ex- 
change),"' * ' 

A -library of curreht books and materials is main- 
tained for us^ by the parents and an equipment 
" ^ podl of adap.tiv-e ecfuipment is available. - 

I ^ 

' Throughout the child's involvement , in th,e Infant 

Program^ we strive .to make the family aware of 
. community services such as, publ^ix schools' spe- 
cial education programs, lectures and seminars, 
parent groups related o their child's exception-, 
ality, Kansas Cripp'^'^J Children's Comm'ission, gene- 
tic counsfeling « 

In addition to serving Children and their families, 
; another objective ts to share o^ur expert! se. w1 th 
' other agencies and communities ^'nteriested ^in serv- 
ing- th^' very young child. The center director- fs 
available for presentations to gVoups, workshops .etc . , 
and the center is open to visitor's. Philosophy, 
test and intake- fdrms, equipment' s^ources and speci- 
^ ficatidns etc.; are shared with interested ^iidlvld- 
uals and groups- upon request. Motivating interest 
in the concept of early 1 nterven t i on\ and aiding po- . 
tential new centers across the state and country Is 
an Important function of our local program. 

(Ther6 are Friday morning meetings with mothers and weekly 
ing meetliig wi th the parents without the children present). 

At the parents ' -request , a Friday morning Parent 
^.Oiicussio'n Group was inHiated,. This hlls befen. rather 
informal but structured to some de^gree tjy the pro- ^ 
gram director serving as group .leader Feelings " ' 
and concerns tiave ^een freely expressed [in these 
sessions] allowing staff to gain much insight into 
families actions and reactions. .These" group ses- 
sions have servecj muc^h as* a catalyst to circumvent _ 
crisis, correct misinformation, alleviate feeling? 
of guiVt and isolatfon^ and to mot i vate program ^ . ^ 
change. ' / 



A Babys'i tt ii)g Coop has been formed by the mothers. 
For the most part, homes are used but the center 
i s aval 1 aHe ' for this purpose each Thursday. 

(Fol Tow alorfg).. ^ . ^ ' 

^ • , A miJifmum of ' one hom^ visjt by the staff nurse is a 

' ^ . routi/»e. servide for each, family at some point dur- 
, ing their involvement in ttie program. Her goal is 

o\ ^ " to/ offer parental support, determine 'possible pro- 

\ ♦ blftms, assess the child'^s devel opmeu tal level [as 

' . he^ften functicms at a higher level in tHe home than 
. * ^ 'In/s^ran^^ surroundings] explore her area of 

.exper'ti se , such as nutrl D^e^ne, medication etc.* 
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Car Roo^^s. are arrang^ for families without trans- > 
px>rtatioD and families who live close to one an- 
•other are^aften ^schedu.led together to promote ne<» 
f rienglships*. ' . ^ 

(Servf^e placement and follow along -.The I.D.C, assures' that tbe 
c-hi 1 d** wi 1 r be pVace^d in the next appropriate servi ce , i . e . , pre- 

>,schp*ol ; Hea.d Start ; Sri ppled Children's School etc). * 

\ if ^ <' • 

^ ^ * ( Resea^cfh^ .Tfie K^.C. .i s.^ currently involved with three research 
" 1 * a c t i^V i t i e s : ' ' ' ' ' \ 

•A. Study of patent attitudes, tfte target population will 
^be mothers ^attending the UD.C. and wi 1 1 compare attitudes* 
between.'" inothers .in^the Friday morning meetings and those 
not attending the^ grr*»' 

' B. A second *p>ojt . t will show pre and post test scores 
in thMrty children consisting of ten D.own's Syndrome, 
V. ten Cerebrail Pal sied, and ten delayed deVelopment child- 

. ' ren [mentally f-e'tarded- but not phys iol oq>calily limited] 

"^with thirty children with the ^ame*' probrems'^wi thou t for- 

\nal intervention program such- as *the*^I . D.C. The study 
^ Wt^I allow' ars^ evaluation of* suchlan early intervention 
pl^ogram. . ' 

Ttje I.D.C.'is^also a membe.r o^^'the National Colla- 
>^ . bbrat'fve Rro^fect on. Comprehens'i v^e Service to Infants and 
^' . Tt^ir Famil ies\ * This national project is sponsored by 
. United Ceratra,! Palsy of* New York and is funded t^hrough 
^ ' • the. Bureau for the Education of the Ha.ndicapped . . There 
are .tw.enty such projects throughout t-h,e states de-sig- 
natec as "Ripple" Centers. Their projects are involved 
in n^earch involving extensi ve' col lection and compilation). 

\ '* V ... . ^ : . . 

^ Computer print^otits to date ^ave rgveale^J that of • 
vthe twenty, inflflft pro^ramsi"^ the Kansas program 
serves: . ' ^ . . • 

'1) Tfte youngest chjld [rjeferred at^early age by 
V. M.D.'i in Kansas] ' 
2) ^.The ^argt.st percent of intact families .^^----^ 
^ '^^3) ^The greatest number of children and families "^^^ 

- -'^ ^'served ^ ^ • 
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(Admittance Limits - The I.D.C. hasy^ly one limit to the ad- 
mittance of a child and thajt is the age of the child. The 
following are examples showing the raoge of children served). 



Case 

010 

007 • 

023 

029 

036 

018 

034 

038 

041 

052 

053 

064^^ 

066 

06/ 

071 

072 

073 

077 

083 

084' 

086 

087 

092 

105 

106 

108 

V09 

11? 

113 

114 

laz- 
ier 

168 
169 
170 
171 
001 
172 
173 
174 
175 
176 
177 
T80 
181 



Description r 

Syndrome, cardiac defec^t 



visual prob. 



jJowrT' s 

Down ' s Syndrom-e 
bilateral cleft lip & palate. 
Premature, Visually impaired 
Down ' s Syndrome 
severe CP., hydrocephalic 
severe CP., hydrocepjia 1 i c 
Down's Syndrome 
severe CP. 
cerebral hypotoni a 
cleft lip & pa*la^te, mild CH. 
battered child / 
severe CP:, sensory deprived 
cerebral pals/y, mild 
chromosome abnormality 
microcephalic, catiaracts 
severe CP. 

Meningomyl ocel e , ^hydrocephal i c 
Down * s Syndrome . ' 

.post encephalitis 
post meningitis 
Prader Willies syndrome 
delayed ,speech, hyper- ^ive 
envi romental ^ depri vati on , neglect 
severe CP. 
hydracephBl i c 
microcephalic, CP. , ' 
mild CP. 

Meni ngomyl ocele , hydrocephalic 
cerebral palsy 

premature, developmental delaty 
Dow-n 's Syndrome ' s ^ 

Microcephalic, hard of hearing 
ceVebra.r palsy, M.R. 
delayed speech 
M.R., moderate^^to severe 
premature ^ / 

se>.zures, behavior 

pos-meningi tis , blind, over-all delay 

severe brain damage 

mjld C>;^, behavior problem 

premature, blind 

mild, CP. 

mild orthoped'i^. prpblem 
envi ro.nmen tal ^dpriv^tion 
cerebral pal sy 



Estimate 

Potential 

trainable 

trainable 

normal 

educable ^ 

trainable 

res . pi acemen t 

res . pi acement 

trainable 

res . pi acemen t 

trainable 

educabl e 

L.D. class 

sub-tainabl e 

educable 

educable 

trainable 

sub-trainable 

educable, OhiH. 

educable 

trainable 

educable 

trainable 

educabl e 

regul ar class- 

sub-trainable 

educable 

educable 

regular or L.D 

educable^ O.H. 

educable, O.H. 

L.D. class 

trainable 

educable 

educable • 



normal 
trainable 
L.D. 
L.D. 

educable 
profound 
L.D. . 
educabt^ , 
educabl^e, 
norjiWfl- 
nrormal 
educable 



high 
high 



oe 

3 
3 
2 
2 
2 

2 . 
2 

deceased 
3 
2 
3 
2 
2 
2 
2 
2 
2 

2 
2 

3 

. 1 
1 
2 

2 , 
3 
2 
3' 
2 
1 
6 
2 
2 

.8 

7 

3 

2 
,.3 

2 

5 

1 

8 

1 

2 



months 



mont4)s 
months 



months 
rlionths 



Case 
No.* 



[)escri ption 
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182 
183 
184 
186 
187 
188 
189 
185 
190 
191 
192 
193 
194 
195 
196 
197 
198 
116 
118 

.120 
121 

M24 
12£^. 
129- 
133 
134 
135 

,136 
137 

na 
14a 

141 
143 
146 
149 
151 
152 
T55 
1.56 
157 
158 
159 
160 
161 
16^ 
163 
164 
165 
199. 
■ 200 
201 
202 
203 



mild delay 

developmental delay 
CP.. 



►meningitis 

^ behavior ^problem 



premature , 
C .P • , abus 

delayed speech, mild 
gross motor delay * 
mild over*-all delay 
Hurler's'Disease 
Down's Syndrome, cardiac defect 
D6wn*s Syndrome ^ 
mild 
post 

gross motor delay' 
meningomyl ocele* 

diagnosis deferred , 
CP, an;i M,R. 

palsy 
palsy 

child, blind 
palsy, seizures 
Syndrome 
Syndrome 

mild. 



6erei)ral 
cerebral 
battered 
cerebra 1 
Down ' %' 
Down ^'s 

left hemiplegia 
epi lept*ic 
delayed speech mil ct Q;H. 
hypoglycemia, mod. d^&lay 
cerebral palsy, percep-motor defect 
strokes at 8 mo*s, mild gross motor delay 
Meningomyl ocele , hydrocephal ic . 
over-all developmental delay, mod. 
del ayed speech 
brain damage \ 

delayed speech - j 
hydroCeph&J 1c 

Cornelia cle, Lange Syndrome 

seizure disord^er, bfind 

spastic quad.--"" 

bnain »stem^ only, deaf-blind 

athetoid, CP. severe 

Hi rshsprung ' s Disease 

cerebral palsy, blind 

NDown*s Syndro'me • . * ^. 

Cystic Fibrosis 

behavior problem \ 
delayed speech 
del ayed "'speech ' 
Epileptjic 

Diagnosis deferred* - 
dea-f ^ ^ " 

behavior problem* 
(Cerebral , pal sy 

m;r.. 
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E'stima ted 




Potential 


A ^ ^ 


L .D. 


1 


. L . D . 


1 


L . D 




normal 




- L , D . 


1 


educabl e 


2 


trainable 


1 c 


trainable 


1 


L .D.- ^ 


1 


normal 


2 


, trainable 


3 


. educabl e' v 


2 ' . 


normal 


9 months 


edugab Ve 


2 


trainable 


2 


normal , 


2 


trainable 


1 


educabl e 


2 


trai nabl e 


2« 


educabVe, O.H. 


2 


educSble", O.H. 


2 


' trainable 


2 


educabl e 


2 


*-eg(Jlar Qr L.D, 


, 2 


regular or classl 


L.p. class 


3- 


E.M.R. 


deceased 


L.D. class 


3 


L.D. class 


2 


E.M.Ff., O.H. 


2 


F.M.R. 


2 


normal 


3 


profound 


1 


educat)l e , high 
trainable 


3 


2 


trainable, low 


' 1 


trainable 


5 months 


. trainable, low 


8 months 


' profound 


6 .months 


educabl e 


2 


trainable 


3 


severe , 


2 


trainable 


3 


normal 


1 


L.D. class 


2 


norma 1 


3 


L.D. class^ 
educable 


' 3 


10 months 


educable 


1 


nV)rmal 


6 months 


normal 


. 2 


trainable 


4 months 


educabl e 


3 
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$18,810. 

$12. ~ 

Jan. 72 



$30,359. 



$34,251 . 



$50,000. 



Jan. 73 



Jan.' 74 



r 

I 

^ 1 
June 71 



Jbly 72 



Start program: FEB'72 
Location: SCHOOL 
Time: . ^ * 
ONE DAY A WEEK 
. _S.taf_f:„.(-l ). SPEECH ' V 

PATH. ' 

(2) R.N. • 

(3) O.T. 

(4) TEACHER 

(5) SECRE- 

TARY. 

Continuing program: JUNE'72 
location: MOVED TO 
W: CHURCH NEAR SCHOOL 
, Operating time: ONE 
DAY A WEEK 
; Staff: added PT 



Continuing program: SEPT. '72 
Location: CHURCH 
Operating time: EXPAND- 

EO_TO TWO DAYS A WE^EK , /s.^, 

mV CI 



uly 73 



Staf^ SAME 



July 74 



Continuing programf.'^JiJLY ' 73 
Location: MOVED RflOM ;\. ■^, 
CHURCH TO RENTED . 



HOUSE 



-A 



t)perating tihie; EX- . 

PANDED TO fOUIt, DAYS 
Staff: SAME - " 



I. 



f 



I 



•.■4 



J- 



Odntinuing progt'-amr'^.^EPT.^'fi , 



Lo^:ati.on: HOUSE 
Operating time: FO.UJ? 
. DAYS A WEEK , 
Staff, added; 
, PEDIATRIC CONSULTANT 

TEACHER 505; 

SOCIAL WORKER 25X 
Staff, departed: ' PT 



V 



ERIC 



16 



The Center is open .fro^ 9:00 a.m. to' 3*:00 p.m. each week 
day except Thursday • 



Monday 



Tuesday, 
Wednesday and 
Fri day 

Thursday 



^:30 to 1}:00. 
11:00 to 12:00 
^12;00 to/2:00 
?:00 to 3:00 
9;3d to 3:00 

Babysi tting Coop 



Mothers ' Gro.up 
New Children 
Staffing 
Chi Idren 
Chi 1 dren 



IOC: 3. 



41 FISCAL HISTORY 



Fy' 72 



Original grant . 

Late start - expenditures 



Fy'73 



Ffom Fy'72 • 

.Grant, Title I * 

Additional monies froft! State of Kansas 

Additi-onal monies from Title I 



Fy'74 



) 



Graot, Title I 

A-ddntional ihonies .from Title I 
Additional monies from State of Kansas 



Fy'75 



jSrant, TiXle I 

Additional State of Kansas Funds 
DD Funds'* v 
Revenue Sharing 



/ 



An 



\ 



IS 



REPRESENTIVE BUD^tT 



Fi' 74. . . .-.S. i^.. ; '." . . $34,251 ,00 



J. 



Sa'lWies {-rfrclVicjJrt^ consul.l^nts) • 24,0(W).0q^ 

\".- Equipment.., 



Q-f f fee.:. ^r...^ : loo.oo 

Trahs.portaLta on . . .• t . 





















• ••••,»••••••• • 




• ••••••••••••• 



65.^0^0 

978. 



0 



- ■ r Plant -oper^ti on , utTi i ti es' etc . 

• ^ - , -RetTt 'and ^ oi.a.tc t|| ng . ^. ; . ....... . ... 13,540.00 

- . . ' • -. -M^a i rftenaace . . . , . \ Jj. • • . .^9*22- 



\ 



$•1 ,&5'7------ #Fy'75 /■ 



-A 



: • -4 



t 



* somewhat high due to mo^'ve to unf urni shedf' rented house 



PROCESS 



IOC: 4. 



(Referrals for the most part, come from sources within- the 
community i.e., doctors, pediatricians, ho'^'spi tal s , etc. 
However, yiis is not. a prerequisite for admiijsion) . 

^ l^ow^ver, familes aeed nt5*t have a fio^briatj^referral 
but may merely telephone the centei*. f(ir infor-, 
mation .and/or a^n appointment, 'Initial vC'bntact; 
may be either a home visit by the s tajt. nur-se or 
an intake inte/vi'ew arid, assessment in the center'. 

* " 1^ ' ' ' ' * ^ 

(Inta'lje interviejwT ' ' ^ ''^ , ^^^^^^ . / 

The intake in^teYview is conducted by th'e di rector 
. and staff at initial c'ontactMn^ the .center . The/'* 
^parent (or parent surrogate- or ejitir^>familyl fife^ ' 

given a tour 0^ the ficili't^.and an expl^n'a t it)n of-, 
•the program. The I.D. sheet,^ screen^g form'and're- 
: lease forms are completed and the pafe'nt is gijven f 
; ^ the case' hi stor'y^^f or^^ to be completed at home,i^nd' 
'•'fi returned the following week, ^' 

• ■ . . 

The parent is questioned, a-t intake, as to thQ p'ri- 
mary concerh and this expressed qkOJicern will form 
the basis for the.child'.s program. ,He bel ievcf* tha t - 
th'e parents know* th^i r -chi 1 dren better ^than any^one. 
else d^es so we do not \li c taf,e, the ^roa^am but,' ^ 
rather, encdurage. tht' parent to. be an active par- ' • 
ticipant in goal -setr'.iiifl . Pdx. examplef if a mother 
is conterned about h(r .^^hi 1 d ' s inability t^)chew^ 
solid fqods or , si eep *^t hrough the night, it would' 
be, foolish^ for stpff *to" ignore this and worfc, per-*- 



•7 



hap.s, on pulling to stand 

A snapshot is taken^of each child at intake and re- ' 
peated at approximately three mortt^ ^^terva 1 s , 
These photfe-s be^come a permanent paH ]bf th§ child's 
file and ^aid 'in recording his progk*ess. 'Duplicates 
are often made and given to the famfHs. Pictures 
ape.nqt used^for pOjJJicity without a release signed 
by ^t h^- t^-^^'en-t-r ^%r^^- — ; - ' ' ^ ' I 

A release of i nf orma t i on* |f orm is also sigried at in- 
take ^0 that the child's piiysician may be inf,orm%d. 
that his patient has^ enterec -the Infant F^fograirri;, 
He is a'sked^to share^' perti.n^^n t information and re-^ 
commendations wi{th us. A? report^is thenV retu^jM^d 'to 
him'^at terminafi^^on^ regarding th^^child's progr^ss^ 
wfiile in the pr'ogrcyn; * TtTi s ,^'erv^s a two,-fol d pur''- 
po^e of total communication .and insurance of compre- 
hensive service to the chi Id and hj|s family/ 



An appointment for th^ followipq week will be arrang-*.- 
' ed and the child will be di^cussec^ in staffing that 
same afternoon, , ' ■ 

*' ' . * 

.{'Staff .Meetings - At staff neotrnqs <5 number of decisions will 
be.made regarding the child artd parent b*sed on the intake 
interview. If the chi'li^ needs ind ividual attention, then.it 
will be scheduled. ^ Durinq the* i n ta ke, i nterv i ew , ''The parent.^* 
feelings and und'erstand i ng of the problem are explored to 
qive us a, clue as to degree of re.a 1 i sm ,^ accepta.nce • e tc . 
Expectations and Ipng and short-term ^loals are al so , d1 scussed . " 
This will form the >a ti ona 1 e. f or placement in a group of simlla 
children and parents). 

Generally, a new child is worked with on a one-to-one ^ 
\ basis for several sessions. 



Children who are working toward similar developmental 
goals and mothers who seem compatible are often sche,- 
duled 'in small groups of three , four , and 'fi ve . 



' T.his ea ses s taf f t^d , provides stimulation for the 

ch i 1 dren , and promo tes new f r ientl s h i ps and i nc i den ta.1 
counseling for the parents. , ' ^ 

- 'I . 

'Emphasis is placed on the instructional categories of: ^ 
- c.6gn^tive, per sona 1 -soc i a 1 , fine-motor adaptive, lang- 
/ .liage and gross motor^^ ski 1 1 s with progress being currant- 
*>1^ recorded. . 

■ • ^ ■ 

(As a cleve logmen tal program^ the results of this program are 
mea surabi e . The chi 1 cj ' s deve 1 opmen t is subjected to a number 
of tests an"d tlje data 'cdl 1 ected is also used to* improve the 
.project^and ta be^sed by others who are involved with Infant 
Peve 1 opmenft ) • ^ ■ ■ ' * • ^ ' 

^ 'Dotum4nJ:a tlon f i s ^benef i c ia 1 in an effort to prove ' 
th^ Validi'ty^of a rationale for a program for 0 to 
3 y^ear'olds with 'del ayed' ^eve.l opment . (lata is col- 
lecte/i to reflect progress. , Individ^! lesson 
.plans* ^re 'for^nylated rfhd updated for the benfit of 
th^^qhild^, parent, and staff. A further objective 
in vol yes 'cfflripi l^ti8t> of clear and'concise curriculum 
lind other materials for dissemination outside of 
t^e I.D.C, 



r 



(at abobt the age crr^2. 1/2 J:hG:I . f) . C . initiates the search for 
furtuT'G placement). ' . 

'Prior to- the child's tljlrt^d bi'rthday, we explore 
fatu/*e;program. p6ssibn i ties with the family. 
Once tfie ei^prapViate program is s'elected, the 
I.D..C. sh'ares all information and mafjitains con- 

^tact untXl the child e>nters the next situation. 

^ Pol ] ow-u^>q s , of eclipse, an integral part of the 
Infant D^vel opmen t' Center . ' 



^ ;■ • ■ / 



: follovirin aro sore examples- of prr- .ind prst test scares 
to indicate*' f^eve 1 oprrenta 1 progress. 
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TO DATE: 



(Two hundred and thirty-five children h^ave been served 
includ^^ng 72 children presently* in 't,he p'rtfqr.am. The ' 
Center*s success can be a ttri bu ted • to a pumber of factors, 
i.e., dynamic staff, funding availabilities, etc. 'One ele- 
ment of note is that immediate environment of the service. 
Although, open to the whole of Kansas, the predominate pop- 
ulation served comes from the surrounding coinmunity. The 
service is located in Mission, Kansas, which is city withi 
Johnson County, Johnson County is a part, of , the Greater 
Metropolitan Kansas City area. Johnson, County ^ represents ' 
17? of the total metropolitan population. ^J.ohnsfon County , 
statistics reveal a white/ highly educated population in the 
1970 census was 217,662 with .S% black population. There 
were 57 ,748 families with 53 ,625 being husband-rwife families 
Of the 1 1 5 ,462 , people over 25 yrs. of age 79.6X were high 
sciiool graduates, and 23% had four y"ears or more of. -col lege. 

0 

The median income was in 1969, $13,384 and the mean income 
'for *69 was $15,762. Although, within the area, '2.9% of 
the families wero considered poverty level. 

Another important factor for success is the relation between 
the I.D.C. and other agenci.es and organi^ati ons wi thin the 
field of Health Delivery). 

Inter-relation with other program - The infant 
5 Development Center enjoys an extremly close 

■ relationship with the Kansas University Medical 
Center. Our P,ediatric Consultant^ ts also on staff 
at the Medical Center. 'The Growth and, Devel opment 
CI inic refers cj[)in5lren to our programs quite fre- 
quently and we,'ifilurn, refer families to K,U'. 
, Medi cal . Center for such supplemental services as_^ 
formal audialogical^ ^valuations and genetic coun- 
seling. 

Eight Infant Development Center cliildren wene 
offered hearing tests and psychological testing v — j 
at no charge recen*:ly aS'^ training experience for > 
graduate students. K.U. Medical Center students 
utilize the Infant Devel opmentf Center fo^ observation 
by appointment. ' z 

An excellent relationship exists 'between the In- 
fant Development Center and ^ocal programs such as 
Crippled Children's Nursery Sthool,, Pre-School for: 
the Visually Handicapped, Children's Special Ed- 
ucation Center, Shiiwnee. MissVon Speci*?! Services , 
Clinic, Johnson County Mental Retardati on/^ Center , ] 
Kansas Ci tyAssoclation for Retarded €i tizens^ Pre- 
school , and the Deaf- Bl ind Progr^im. ' 



Kansas Neurologic*! Institute - has been extremely 
cooperative in working wi th our. program arid has / 
provided Crisis Care for two of our familes thi^ 
year, , / 

(There is also an advisory board consisting of parents, pro 
fessionaTs and consumer organization members). / 
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A sample of ten children has been selefeted to further illu- 
strate program procedures > techniques and services. These 
illustrations clearly show ttie^total impact of. services 
on the children and their families. These sample cases are 
described on the following several pages. 



1. This little boy was diagnosed as a "high risk infant" 
with rigidity in the lower extremities and suspected 
erebral Palsy.^ .He and' his mother attended regular ses.- 
ions a-t the InfanJ; Development Center and the child was 
re-evdluated at the age of 1 year. He is functioning at 
age level in al 1 areas of development. He was released 
by both the Neurologist and Orthopedist with the report: 
"No evidence of C,erebral Palsy." 

Joe says a few words, follows co/nmands, walks holding 
onto furniture, demonstrates no 1 ower ^ext remi ty rigidity' 
and is most alert and^ personable. The child is re-checked 
periodically and "the 'mother continues to attend the weekly 
Mo chers ' \ Group meetings. ^ 

'> . This little girl is a severely involved multiply handi- 
capped child who entered tbe program at the age of 3 months. 
She has made some definite gains and contractures and de- 
formities have been prevented. 

The parents are totally involved in the program and are 
active in all phases 

When the question of residential pi acemen t ,was raised by 
the physician, we arranged for the parents to talk'.with 
another parent whose child. is in Dlacement and they'were 
accompanied (by the I .D.C . Director ) on a tour of K.N.I. 
Much counseling was extended to Help the parents with 
thUir feelings. 

Their decision to keep the child at home was supported 
by our staff and the family^s improved coping skills is a 
direct result of close contact with staff and Infant Pro- 
gram. 

3. This little girl spent a week in the Intensive Care 

Unit at K.U. Medical Center this Spring. She was desperately 
ill and in a coma for several days. Staff was in constant 
contact with the family, both personally and by telephone. 
The illness. left the child with seizures and partial paralysis 
The Center provided a> protective helmet for Marion and physi- 
cal therapy. She has regained complete use of the affected 
leg and partial use of the hand. Continued support is ex- 
tended to this family on a 24 hour per day basis which 
the mother states has "saved her sanity." 

4. In April, this family failed to keep two appointments 
and did not telephone a can^cel lotion . This seemed most 
unusual and follow-up revealed a devastated mother. whose 
husband had left her. 



She returned to the Center and began talkinn-with the 
Director and Social Viorker, She was hejfxed to locate 
omploymont as an Inhalation Therapist. 'The Social Worker 
took her to Crippled Children's Nursery School to visit 
and implement the recommendation for Joe to be enrolled 
at age 3, Legal advice was secured for her in terms of 
custody, child support etc. Both mother and son survived 
this traumatic period quite well due, in part, to the able 
assistance of our Social Worker. 

5. This mother asked, at intake, if we could "teach her 
how to play with her child." He was, at that time, a non- 
verbal, hyper-active youngster who was functioning between 
6 and 8 monyis behind his chroni 1 oglcal age level. ' 



Newton and his mother have attended Weekly se'ssions during 
the past year. Newton attends well, parti ci plates in group 
activities and talks in sentences[ 



To insure objectivity, we referred Newton to K.U. Medical 
Center fof psychological evaluation in May. They agreed 
with our findings and stated that Newton is now functioning 
at age level (36 mojnths) and should attend regular pre- 
■school in September. ^ 

6. This little, girl is the youngest of four and^ had been 
badly pitied, and indulged. Due to her excessive screaming 
behavior, our therapist worked with Patricia in her home 
weekly 4Jntn a relationship hacl been established. A be- 
havior management approach wa s . uti 1 1 2fed until Patricia would 
walk on the parallel bars without screaming. She was also 
placed in a Toddler Class.. 

In* February ,. the mother stated that her husband had been 
offered a substantial promotion contingent upon a transfer 
to Tulsa Oklahoma.. The mother planned to refuse the 
transfer due to her fears about fin^ling a program for 
Patricia*. 

We contacted agencies in Tulsa and were able to compile a 
list of available programs with costs, addresses and eligi- 
bility requirements. 

We, of course, shared our knowledge of Patricia with the 
pre-school in Tulsa and the family made the move without 
incident. 

7. This little Spanish-American boy is a severely involved 
multiply handicapped child who presented a severe feeding 
problem for his p^arents. It took more than an hour to feed 
him each meal and he was still on bottles and straint^d baby 
foods. ^ 



The mother feels securje in her role and truly enjoys her 
little son now. ' t 
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The mother expressed a desire for Roberto to eat table foods 

We initiated a program of desensi ti zation , *"wa1 king the 
tongue"! to prevent the gag reflex and proper cup drinking 
to prevent the b.i te. ref 1 ex , - The mouther held the child in 
a setoired ini'ng position and "poured" in the food. Roberto 
was repositioned in a^n upright position, wi th his head in^ 
mid-line and the mother was taught proper feeding techni*q\jes 

8. This little boy was running *and'ta1king at age 2 years 
arvd then suddenly contracted meningitfs. , 

The child was^referred to us pVior to h-i s release from the 
hofoital. 'Support was extended to the mother as well as 
several treatment and training sessions wi$h Carl being 
he! d in his home. ^ ■ 



At initial contact this little boy could "do less than a 
normal newborn" (mother's descript 
trol and appeared to be totally bl 



normal newborn" (mother's descr i pt i on)^ , He had no head con.- 



CurrentFy, Carl sits alone, stands and takes a few steps 
with help and vocalizes. He responds appropriately to both 
visual and auditory stimuli. The "road back" is a long -and 
arduous one but we believe Carl will "make it." - • 

9, At intake, this child demonstrated a mild developmental ' 
delay ""across the board*' with a signigicant lag In gross 
motor skilly. ^ 



She has been in the programfmore than a year and talks in 
sentences and is ambulatory with cable braces. 5he is 
functioning at age level (35 months) in all areas except 
ambul a tion . " ^ ^ 

It is noteworthy, that this mother (plus several others) 
was • ins trumental in developing the expan,ded co^^cept of a 
Pre-School for children like Gretchen for'whom there is no ^ 
appropriate referral source at age 3 years, 

10. The maternal grandmother of this little, boy telephoned, 
the Center stating that her daughter and grandson had come for 
a visit and the child had: "destroyed her house in 15 minutes.' 
She expressed concern that "something may be wrong" with 
Richard and requested and evaluation. 

The Cf -^ter Director observed and tes^d the child the follow- 
ing* day, The mother and grandmother were given specific 
suggestions "in terms of behavior management, self-feeding, 
development of backward parachute reflex and language stim- 
ulatioo. . V .1 

They were reassured regarding the child*s behavior and 
development and encouraged to follow the written home pro- / 
gram. . a . - 
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This was a orve-contact situation for this little boy and a 
follow-up pHorie call revealed a greatly irrproved over-all • 
situation. * ^ ^ 

11. This family resides ona farm in Fredonia, Kansas*. and 
contacted the Center regarding their 3 year old daughter 
iwho had no expressive speech. 

At intake, ^this child was totally non-verbal 4)ut demon- 
strated good receptive 1 anguagiKski 1 1 s . 

We outlined a structured, home program and demonstrated 
specific techniques to the parents. 



in 



6 months, Christy was able to name objects and pictures 
and verbally respond to a direct question. The parents > 
were encouraged to continue working with her and to enroll 
her in^ a- regular pre-school ip September. 
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